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Examination was made of 310 patients in the dispensary and 
wards of a Turin hospital, and the following conclusions were 
reached : 

That true discromatopsia is not more frequent in the syphilitic 
than in others ; that after syphilis the retina, optic nerve, and 
cerebral centre for the perception of color are often affected ; the 
disturbance is functional, and should not be confounded with true 
congenital discromatopsia. 

That although the proportion of cases of color-blindness found 
in constitutional syphilis those in the tertiary period would be 
relatively greater than those in the secondary, nevertheless they 
were unable to believe in a true discromatopsia or acquired blind¬ 
ness to color following syphilis. 

The Slow Bulbar Pulse. By Rusconi. Gazetta degli Ospi- 
tali, April 15, 1885. 

The pulse which falls below sixty beats per minute ceases to be 
physiological. Some writers maintain that the number of individ¬ 
uals whose pulse is below sixty and even fifty is greater than is 
generally believed. 

Napoleon I., for example, had a pulse of forty-five per minute. 

The slowing of the pulse is observed in many convalescing 
from typhoid fever, acute articular rheumatism, small-pox, etc. 
Blot has called attention to the slowing of the pulse in the puer¬ 
peral state. The pulse is also slowed in acute meningitis, when 
cerebral tumors are present, in cerebral excitation, and during 
epileptiform and fainting attacks. Examples are not wanting to 
show the lowering of the pulse to a limit which seemed incompati¬ 
ble with existence. Rotureau saw a pulse descend to sixteen, 
Teissier and Boyce to fourteen, Tripier to twelve, Portal to ten. 
This slowing of the pulse was accompanied by slight dyspnoea 
and fall of temperature. 

In various cases of slow pulse, auscultation of the heart gave 
contradictory results ; sometimes negative, very frequently fatty 
infiltration of the heart muscle. Lasegue found a light systolic 
murmur at the apex ; Teissier and Cornil a doubling of the second 
sound, as also Bondet and Bardum. Cases, too, are on record 
where there have been two beats of the heart to one of the radial 
pulsation. The tracing of the pulse has shown an abortive pulsa¬ 
tion. Tripier thinks that the greater number of cases of slow 
pulses depend upon an intermittance of heart’s beat or an abortive 
pulsation. Many cases are recorded of slow pulses which have 
become a physiological' habit. They are unaltered by change of 
position of the body or by elevation of temperature. Girin 
observed in a sick person that the pulse fell, on account of a moral 
cause, to 30. 

In general, those who have a slow pulse suffer from attacks of 
vertigo, cloudiness of the brain, syncope, epileptic convulsions 
without aura. At the moment of the crisis the pulse falls even 
more ; Boyce has seen it wanting for fifteen seconds. Sometimes 
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the slowing of the pulse is more marked ; sometimes the crisis 
hastens it. Many of the patients have observed this obscuration 
of the brain when leaning forward, or upon kneeling. The loss 
of consciousness is preceded always with nausea, sometimes fol¬ 
lowed with vomiting. During these attacks the face becomes 
cyanotic or very pale ; the pupils dilate. Clonic movements, 
more or less violent, are present during the epileptoid attacks ; 
prostration succeeds and coma. The patient is very weak when 
he comes to himself. 

Longnet is of opinion that the slowing of the pulse, with the 
phenomena already described, is due to alterations of the bulb, 
especially in the zone of the origin of the pneumogastric. The 
pathological anatomy supports this localization. 

Lepine reports a case where the basilar process was buried into 
and had compressed the right half of the protuberance and the 
bulb. A certain number of cases are noted where there has been 
traumatism of the spinal column in the upper cervical region, 
which has given rise to slowing of the pulse, together with other 
symptoms. Another case is given—that of Alberton : A man 
was thrown from a horse, at which time his head was violently 
flexed upon the sternum. Two years after the fall he had attacks 
of syncope, recurring more and more frequently, at which time 
his pulse would become reduced to 20, 15, 12, 9, 8 pulsations. 
Three or four times Alberton observed in his patient, when he 
was fully conscious and without any disturbance of fainting, a 
pulse as low as 7 and 5 pulsations per minute. The man died 
suddenly while dining. At the autopsy a stenosis of occipital 
foramen was found in. the antero-posterior diameter, caused by the 
displacement of the odontoid process, which had been thrust 
backward and upward from its normal level. Stocker records 
the case of a patient with pulse slowed to 28 per minute, who suf¬ 
fered from epileptiform and fainting attacks. At the autopsy 
an aortic dilatation was found compressing the trunk of the 
pneumogastric. The slowed pulse of angina pectoris is also of 
peripheric origin. 

The duration of the disease is ordinarily long ; the prognosis is 
grave ; death occurs suddenly, sometimes following a kind of 
cachexia without peculiar lesion. 



